
frequency  

will  

in  
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Attendant Hands-on care, of both a medical
0. 	 Care. 

and non-medical supportive nature; specific the
to 

needsofamedicallystableindividualwith 

physicalimpairments.Thisservicemayinclude 

skilled medical care to the extent permitted by

Statelaw.Housekeepingactivitieswhichare 

incidental to the performance of the client-based 

caremayalsobefurnishedaspartofthis 

activity. 


Check all that apply: 


1. Supervision
provided a
be by

Registered licensed
Nurse, to 

practiceThe
the
State. 


and of
intensity

supervision will be specified in the 

ICCP. 


beSupervision
2. 	 furnished may

directly by the client, when the 

client has been trained to perform

this function, and when the safety

andefficacyofclient-provided

supervision has been certified in 

writing by a registered nurse or 

otherwise as provided in State law. 

This certification must be based on 

observation of the client and the 

specific attendant care provider,

during the actual provision of care. 

Documentation of this certification 

will be maintained with the client's 

ICCP. 




Check one
: 

1. 


2. 
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This
service is provided to eligible

individuals without limitations on 

the amount or duration of services 

furnished. 


--~ 
The State
will
impose the following

limitations on the
provision of this 
service (specify): 

Provider qualifications are specified in Appendix

c-2. 


I I  I I  4 

NO.: TN approval Date: dec 27  1991 Ef fec t ive  Date: *’! 
Supersede 

TN NO.: 
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Personal Response (PERS).
P. Emergency Systems PERS 

is an electronic device which enables certain high

risk clients to secure help in the event of an 

emergency. The client may also wear a portable

Ithelp" button to allow for mobility.
The system is 

connected to theclient's phone and programmed to 

signal a response center once the
h e l p  button-'is 

activated.Theresponsecenterisstaffed by

individuals with the qualifications specified in 

Appendix C-2. 


Check one
: 

service
1;. This is
provided to eligible

individuals without limitations on 

the amount or duration of services 

furnished. 


Stateimpose
2. The will the
following
limitations on the provision of this 
service (specify): 

TN NO.: approval Date: -91 Date: jul -11991 

Supersedes 

TN NO.: 
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q. Nursing.
Nursing

services consist of individual and continuous care 

(in contrast to part time or intermittent care)

provided by licensed nurses within their scope
of 

, .  . practiceunder- State law. 


Check one
: 

1. 	 Private duty nursing services are 

limited to services provided in the 

individual's or
homeplace of 

residence. 


2. 	 Private duty nursing services are 
not limited to services provided in 
the individual's home or place of 
residence. Check one: 

may be
A. 	 Servicesalso 
provided in the following
locations (Specify): 

B. 	 The State will not place

limitsonthesiteof 

private
duty
nursing

services. 


Check one
: 

1. This service is provided
to eligible

individuals without limitations on 

the amount or duration of services 

furnished. 


2. 	 The State will impose the following
limitations on the provision of this 
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r. following
The 

services are available under the State plan, but 


limitations. this these
with Under benefit, 

serviceswillbeprovidedinexcess of the 

limitationsotherwisespecifiedintheplan.

Provider standards will remain unchanged from those 

otherwise indicated in the State plan. When these 

services are provided as home and community care, 

thelimitationsoneachservicewillbeas 

specified 


1. 


Check one
: 

A. 


B. 


2. 

in this section. 


Physician
services. 


This is to
service eligible
provided

individuals without limitations on 

the amount or duration of services 

furnished. 


The will the
Stateimpose
following

limitations on the provision of this 

service (specify)
: 

~ 

Home Health Care Services 


Check one
: 

A. 


B. 


This provided
service
is 

to eligibleindividuals 

without on
limitations 

the amount or duration 

services furnished. 


The State will impose

following limitations on 

theprovision of this 

service (specify)
: 

of 


the 


TN NO.: approval Date: DEC Z 7 1991 Effect ive  Date: JUL -11991 
TN NO.: 
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3 .  Services 

Check 


A .  

B. 


4 .  

Check 

A .  

B. 


one
: 

This provided
service
is 

to eligibleindividuals 

withoutlimitations -:on 

the amount or duration 

services furnished. 


The State impose
will the 
following limitations on 
theprovisionofthis 
service (specify): 

Services 


one
: 

This provided
service
is 

to eligibleindividuals 

without on
limitations 

the amount or duration 

services furnished. 


The will the
State impose
following limitations on 
theprovisionofthis 
service (specify) : 

of 


of 


of 


5. Language
Hearing
and 

Services 


Check one: 

A. 	 This service is provided 

to eligibleindividuals 

without on
limitations 

the amount or duration 

services furnished. 


e. 
approval D a t e :  dec 7 1 3 1  Date julEffectiveTN NO.: 

supersedes 
TN NO.: 

0 




Other  

B. 
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The State will impose the 

following limitations on 

theprovisionofthis 
service (specify): 

6 .  DrugsPrescribed 

Check one: 

A .  

B. 


S. services
(specify) 


Providerstandardsforeach 

identified are found 


This provided
service
is 

to eligibleindividuals 

without on
limitations 

the amount or duration 

services furnished. 


The will the
State impose
following limitations on 
theprovisionofthis 
service (specify): 

: 

of 


other services 

in Appendix
C-2. 


E f f e c t i v e  Date: JUL -11991 
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APPENDIX C-2 PROVIDER QUALIFICATIONS 


a. The following are the minimum qualifications for the provision

of each home and community care service under the plan. 


LICENSURE AND CERTIFICATION CHART 

*7 

Cite relevant portions of State licensure and certification rules 

as they apply
to each serviceto be provided. 


C E R T I F I C A T I O N  

A Legal e n t i t y  o r  one 
o f  i t s  d i v i s i o n s  must: 
1. be licensedbythe 
State as a Class A home 
heal th  agency and be 
author ized to  do 
business in  theState 

services do not have t o  
(thepersonalcare 

be de l i ve red  ou t  o f  i t s  
l icensed home heal th  
agency o r  home heal th  
agency d iv is ion) ;  
2. be c e r t i f i e df o r  
reimbursement under 
T i t l e s  XVIII and X I X  of 
the Social  Secur i ty 
Act; and 
3. 	 not be delinquent 
i n  i t s  payment o f  the 
Statefranchisetax. 



E f f e c t i v e   
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CLINICSERVICES 

H A B I L I T A T I O N  

MEDICALEQUIPMENT 
AND SUPPLIES 

Identify any licensure and certification standards applicable to 
the providers of o t h e r  services defined in Appendix C - 1  on a 
separate sheet of paper. Attach the paper to this Appendix. 

TN NO.: approval D a t e :  DEC 27m1 D a t e :  \ I l l1 - 1 1991 
TNNO.: 
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b. ASSURANCE THAT REQUIREMENTS ARE MET 


1. 	 The State of Texas assures that the standards of any

State licensure or certification requirements are met for 

services or for individuals furnishing services that are 


section. provided this under 

_I 

2. 	 The State will require each provider furnishing services 

under this section
to furnish proof that all applicable

requirements for service provision, specified in this 


to
Appendix, are met prior the provision of services for 

which FFP is claimed. 


3 .  	 The State assures that it will review each provider at 
least once a year,to ensure that provider requirements

continue to be met. 


c. PROVIDER REQUIREMENTS APPLICABLE TO ALL SERVICES 


In addition to standards of licensure and certification, each 

individualfurnishingservicesunderthissectionmust 

demonstrate the following to the satisfaction of the State: 


1. 	 Familiarity with the needs of the individuals being

served. The degree of familiarity must be commensurate 

with the type of service
to be provided. 


2. 	 If the provider is to furnish services targeted to 

individuals with Alzheimer's Disease or to recipients

with other mental impairments, familiarity with the 

course and management of this disease, commensurate with 

the type of service to be provided. 


3 .  	 The provider must be able to communicate with the client 
or primary caregiver.To be considered sufficient, this 
ability must be commensurate with the type of service 
be provided. 

4 .  Each provider must have received training, appropriateto 

the demands of the service to be provided, on proper 

response to emergency situations. 


5.  	 Each provider must be qualified by education, training,
experience and or examination in the skills necessary
the performance of the service. 

Y 


